extended scale in the large Calcutta hospitals, induce me to hope that I have not added one more to the numerous plausible but false theories of the day.
I have now, in the paper which continues this, and which forms Part Second, more fully followed out the details of my system, showing its adaptation to all the varieties and complicated forms of the disease. If this latter paper possess no other merit, it at least deserves approbation, as the first attempt which has yet been made, to account, by one simple cause, for all the remarkable facts which have been observed in the morbid anatomy of dysentery, which the observers have long wondered at, without attempting to explain. In a great many cases, dysentery is preceded by costive bowels, often of long duration. In a few instances, when the evacuations are copious, the diarrhoea subsides, and the patient escapes, at least for that time, a true dysenteric attack. This result seems to arise from the irritation produced in the bowels by the fsecal accumulations having subsided, in and the writer in the British and Foreign Review,-j-taking his * The veins of the uterus empty themselves direct into the vena cava, and therefore the pus is mixed up at once in the general circulation of the heart. The blood from the intestines passes first through the straining substance of the liver. Thus, consecutive abscesses all over the body, as in uterine phlebitis, are seldom found in dysentery. In like manner, quicksilver injected into the blood of the vena porta, was separated from the blood and deposited in globules in the substance of 
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